MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 635627845
DEPARTMENT ©OF PUBLIC HEALTH AND WELFARE S L -

Registration District No. -——--—-—ermuy Registratian Ditrrict No. __M_ atrar's No. /s K STATE FILE NUMBER
DO NOT WRITE AMENDED F N —
hedie S 363

ON THIS STUB

1. PLACE OF DE, I 2. USUAL RESIDENCE (Where doceased lived. If institutlon: Residence before
Vs 300 ». COUNTY a. STATE b. COUNTY admisslon)

Rev. 4/59 b. %LY f ouorporure limits, gl rowusmp anly) Length of stay in b c. cmr Inside Limits
TOWN &) m lw\ = &) TOWN /{a_ q'anu¢k’ Yes  No DI

'. 1 23 E 3 €. l;"UOLIS.Pr;l‘.?\TED%F (If NOT/n hospital, giva location) Inaide Limin d. :I;'IIDEREETSS {If cutside, give locatiaon Reside on Farm
2g INSTITUTION Yes O NoYd '&'A_QO ) 6 f ves O No
' 3 2z 3. NAME OF DECEASED Firsr Middle last 4. DATE onth Year

[Type or print) L_JD " ; 6 E . L_a ka 70 6 DEAFTH a/tr o’-& /?é 3

5. SEX 8. COLOR OR RACE 7. Mnrried,a‘ Never Married [ [8. DATE OF BIRTH | - AGE [last birthday) { IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Divorced [J Months Days Hours Min.
M w ! S/
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIN OF BUSINESS OR INDUSTRY{ 11. BJRTHPLACE (City and srate o n 12. CITIZEN QF WHAT

_@[’b"bmfr of working life, even if retired) Z{ 6& | M uag 'fuoK @2' z; ' %N.'IRY

13a. FATHER'S N

l3b MO HERSMA N NAME . ’ 14. NAME FrUSBAND OR WIFE
Loms Azakdfé 7E hot Klnagg'}z) 4

15. WAS DECEASED EVER IN .5 AR.MED EORCES? 14. SOCIAL SECUM NO. | 17. INFORMANT Address
(Yes png or unknown}| (Lf ves, give war aor dates of servi
Vi -
CAI.ISE OF DEATH (Enfpr anly one cause per line tor (4], (D], anO [Tk TERVAL BETWEE|
PART |. DEATH WAS CAUSED BY: - - . . . . . ONSE'IfND DEATH

IMMEDIATE CAUSE (a) [N
Conditians, if any, OUE TO (b} P

which gave rise 1o
above cause (a),

b1 L4t
stating the under-
tins Beiodtt | v (e Y0 cas Aead bufare Qn drtr

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mer related hf"lhu terminal PART 1Ml. If deceassd wap female was
disease rondition given in PART 1 (a) there a pregnancy in last 90 deayy.

I O Yes I () No—[ [J Unknown

DATE AMENDED

£ -

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART it of item 18.)
PERFORMED? O m] m]
YES O NO O

20c. TIME OF  Hoot  Month, Day, Year |
INJURY a.m.
pam.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20£. CITY, TOWN, OR LOCATION
’ WHILE AT WORK (O farm, factory, street, offica bidg., erc.)
NOT WHILE AT WORK [J

. her |, on
21. | anended the deceased from ', to and Loyt saw i alive
m on the date stated above, and 1o the best of my knowledge, from the causes stated.

"JE SJGNED
RESS . . DA IEL

Daath occurred  at.

222, SIGNATURE [Degree ar title) 2%,

2L £C Lo fow) 71eh .

F3a. BURIAL, CREMATION, | 23b. DATE 2%c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State]
CD

July 26 1963 | | Moy, Gl?‘uc.

RAR'S SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalgper No. Lf' ? 0 S/

P. O. AddressM'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If lhjs body is not e.mt‘mlmed, fact should be so stated above.

Y




